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SOTO COUNTY, Mg
«E+ DAVIS, CH riepk

QUITCLAIM DEED

Prepared by: Grantor’s Addregs: Grantee’s Address:

Kenneth E. Stockton 849 malme 7;'3.11 Sflca,;ow Vrizsws‘Dr.

Attorney at Law Hernando, MS 38632 Hernando, MS 38632

449 W. Commerce St. Home Ph, L€2-424-54517 Home Ph, N/A

Hernando, MS 38632 Work Ph. N/A Work Ph.  662-429-2030

{662) 429-3469

INDEXING INSTRUCTIONS: SW 1/4 OF SECTION 28, TOWNSHIP 2 SOUTH, RANGE 8 WEST, DESoTO
COUNTY, MISSISSIPPL

INELL RAYBORN MASSEY, et al GRANTORS

TO

ROBERT RAYBORN, JR, GRANTEE

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, We,
INELL RAYBORN MASSEY, BERNICE BULLARD, LEONA EDWARDS, CHARLES
RAYBORN, ROBERT RAYBORN, Sr., ETHEL RAYBORN, THURMAN W. RAYBORN, III,
CAROLYNRAYBORN, JACKIE RAYBORN, CASEY RAYBORN, BONNIE JEAN RAYBORN
ACERSON and SABRINA RAYBORN MOSELY , do hereby quitclaim and release to ROBERT
RAYBORN, JR., all of our right, title and interest in and to the property lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit:

Commencing at the commonly accepted Southeast corner of the Southwest quarter

of the Southwest quarter of Section 28, Township 2 South, Range 8 West, DeSoto

County, Mississippi; thence North 0 degrees 21 minutes 45 seconds West, a distance
of 553.00 feet to the POINT OF BEGINNING: thence South 89 degrees 38 minutes

B
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15 seconds West, a distance of 440.71 feet; thence North 0 degrees 21 minutes 45

seconds West, a distance of 200.00 feet; thence North 89 degrees 38 minutes 15

seconds East, a distance of 440.71 feet: thence South 0 degrees 21 minutes 45

seconds East, a distance of 200.00 feet; to the POINT OF BEGINNING; said

described tract containing 2.02 acres, more or less.

The property herein conveyed is subject to building restrictions, covenants and easements
of record and to all applicable zoning ordinances.

That for chain of title purposes and explanation the following is set forth:

. That attached hereto as Exhibit’s “A” & “B” are the Heirship Affidavit’s of Janice E.
Craigen and Donice Williams respectively and which Heirship Affidavit’s are those
executed in regard to the late Lucille C. Rayborn. That the late Lucille C. Rayborn, departed
this life on or about January 10, 2009 as evidenced by her Certificate of Death a copy of
which is attached hereto as Exhibit “C”. That the aforesaid Lucille C. Rayborn was a
daughter and an heir at law of the late Thurman Rayborn, Sr.

. That each of the undersigned Grantor’s are either the heirs at law of the late Thurman
Rayborn, Sr. whose estate was probated at Cause #06-10-1899 in the Office of the Chancery
Court of DeSoto County, Mississippi or the late Thurman W. Rayborn, Jr. whose estate was
probated at Cause #07-01-0169,

. That the Grantor’s intention is to convey any and all interest that he or she may have
respectively in the subject property including but not limited to that interest derived out of
the intestate death of the late Lucille C. Rayborn.

That each of the undersigned warrant that the property being conveyed herein is no part or

parcel of any of his or her respective homestead. That additionally the undersigned Bonnie Jean
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Acerson warrants that she is one and the same person as Bonnie Jean Aserson.
Possession is given on delivery of this deed.

WITNESS OUR RESPECTIVE SIGNATURES on the dates as set forth below.

ELL B MASSEY v
Date: December / 7 ,2011

BERNICE BULLARD
Date: December _/ 7, 2011

LEONA EDWARDS
Date: December (2 , 2011

Chmds [

CHARLES RAYBOR&(
Date: December 2 , 2011

A e

ROBERT RAYBORN, SR.
Date: December /2- 77 , 2011

Lt R o frrn

ETHEL RAYBO
Date: December R]j7 , 2011

Dhmon s

THURMAN W. RAYBORN, III
Date: December 12 , 2011
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Cosly fof.

CAROLYN RAYBORN
Date: December [j 2 , 2011

JAYKIE RAYBORN
Date: December {77 2011

CASEY RAYBORN 4
Date: December 2 , 2011

BONNIE JEAN‘{AYBORN kCERSON

Date: December , 2011

Aol

SYLVIA R.KYBORN
Date: December [ , 2011

_____ DNy

Date: December _/ '/, 2011
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STATE OF MISSISSIPPI
COUNTY OF €

Personally appeared bef%r.e n’}%&he undersigned authority in and for the said county and state
on this the Y day of , 2011, within my jurisdiction, the within named INELL
RAYBORN MASSEY who acknowledged that she executed the above and foregoing instrument.

andd W man

NOTARY PUBLIC

My Commission Expires:

: H
Tl Commiosionbopis
3 \ July 235, 2012

7 A
X & //
'.-'f-? ro c o“..?-..o

*esesneret?

STATE OF MISSISSIP
COUNTY OF

Personally appeared before me, the undersigned authority in and for the said county and state
on this the } day of December , 2011, within my jurisdiction, the within named BERNICE

BULLARD who acknowledged that she executed the above and foreinng instrument.

NOTARY PUBLIC

My Commission Expires:

(iAL) :

¥ i
Ty NOTARY PUBLIC
{ ID¥ 80183

E Gommieion

‘*.,‘ July 25, 2012
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STATE OF MISSISSIPPI
COUNTY OF oD

Personally appeared before me, the undersigned authority in and for the said county and state
on this the JTV day of December , 2011, within my jurisdiction, the within named ELONA

EDWARDS who acknowledged that she exec;];ed the above and f(ﬁegqinE instrument.

NOTARY PUBLIC

My Commission Expires:

Persona!ly appeared before me, the undersigned authority in and for the said county and state
on this the| day of December , 2011, within my jurisdiction, the within named CHARLES
RAYBORN who acknowledged that he executed the above and foregoing instrument.

h.

NOTARY PUBLIC
My Commission Expires:
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STATE OF MISSISSIPPI
COUNTY OF "DeSoro

Personally appeared before me, the undersi gned authority in and for the said county and state
on this the day of December , 2011, within my jurisdiction, the within named ROBERT

RAYBORN, JR. who acknowledged that he gecuted the above and foregoing instrument.

NOTARY PUBLIC

My Commission Expires;

....uunn.....
of

. ST ISSISSIPPI
COUNTY OF __DeSore

Personally appeared before me, the undersigned authority in and for the said county and state
on this the day of %&ﬁ, 2011, within my jurisdiction, the within named ETHEL
RAYBORN who acknowledged that she executed the above and foregoing instrument.

x

NOTARY PUBLIC

My Commission Expires:
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STATE OF MISSISSIPPI
COUNTY OF
PBTSBW appeared before me, the undersigned authority in and for the said county and state
d

on this the \ ay of 2011, within my jurisdiction, the within named THURMAN W,
RAYBORN, III who acknowledged that he executed the above and foregoing instrument.

Stiudua M v

NOTARY PUBLIC

My Commission Expires:

’,". -...__. . o

O8O
STATE QL MISSISSIPPI
COUNTY OF

Persong]ly appegred before me, the undersigned authority in and for the said county and state
on this the day of » 2011, within my jurisdiction, the within named CAROYLYN
RAYBORN who acknowledged that she executed the above and foregoing instrument.

Sondna i 00 ey

NOTARY PUBLIC

My Commission Expires:
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STATE OF MISSISSIPPI
COUNTY OF

on this the day of ooy 2011, within my jurisdiction, the within named JACKIE
RAYBORN who acknowledged that she executed the above and foregoing instrument.

SR TG S

NOTARY PUBLIC

Personally appeared befor§] me, the undersigned authority in and for the said county and state

My Commission Expires:

’."'s. .9. .é ga’:i' 0 .?:‘..0‘
STATE OF MISSISSIPPI

COUNTY OF pS3ro

Personaltx appeareg before me, the undersigned authority in and for the said county and state
on this the ay of 11, within my jurisdiction, the within named CASEY

RAYBORN who acknowledged that he executed the above and foregoing instrument.

Smde MADaaa

NOTARY PUBLIC

My Commission Expires:

- -
. »
-----------
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STATE OF MISSISSIPP
COUNTY OF

Personally appeared before me, the undersigned authority in and for the said county and state
on this the \ ﬁlﬁay of S&&a 011, within my jurisdiction, the within named BONNIE JEAN

RAYBORN ACERSON who acknowledged that she executed the above and foregoing instrument.

Shindia WAooy

NOTARY PUBLIC

My Commission Expires:

- wesrsnvay,,
.,

STATE OF MISSISSIPPI
COUNTY OF

Personally appeared before me, the undersigned authority in and for the said county and state
on this the day of , 2011, within my jurisdiction, the within named SYLVIA

RAYBORN who acknowledged that she executed the above and foregoing instrument.

S dua WO e

NOTARY PUBLIC

My Commission Expires:

10
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STATE OF MISSISSIPP]

COUNTY OF _ }g&;ﬁ)

Personally appeared before me, the undersigned authority in and for the said county and state
on this the ay of 011, within my jurisdiction, the within named SABRINA
RAYBORN MOSLEY who acknowledged that she executed the above and foregoing instrument.

(A

LS

NOTARY PUBLIC
My Commission Expires:

\o~

) i
"2 g% ;
LA

No TIT.I:.I.E‘:.\.J‘\;ORK REQUESTED AND NO TITLE CERTIFICATE ISSUED BY PREPARER OF DEED.

0900152

3
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. MI§SISSIPPI VALLEY TITLE

Insurance Company
LIS

o Q{, * OLD REPUBLIC

¥ Natlonal Title Insurance Company
¥ x
Xy ¥

X

HEIRSHIP AFFIDAVIT

(Heirship of Lucille C. Rayborn

Deceased)

STATE OF Mississippi
COUNTY OF _pesote

Janice E. Craigen
being first duly sworn, upon Eﬁ;’gath deposes and says:

That ﬁeyﬁas personally well acquainted with the above decedent, during%%rlifetime, having known aﬁlfor 46
years, and that affiant bears the following relationship to the said decedent, towit: __Friend

, of lawful age,

Affiant further states that the said decedent departed this life at IB;th.st ,in _DeSoto County,
State of MS »Onor about LJanuary 10 S8 2608 , being 70 years old at
the date of r{i‘?&.eath. ‘

she
Affiant further states that le/was well acquainted with the family and near relatives of the said decedent, and with all
those who would under the laws of the State of _M188issippi . r??ﬁ'eirs, and that the following statements

and the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTICN 1 - Did the decedent leave a will? ANSWER: _No

QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: __N/A

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: _No

QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and address
of the administrator. ANSWER; ___N/A

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No X

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER: _None

If not living, state date of death

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether
said former spouse is dead or divorced.
ANSWER: __ None

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of daceased,
together with the other information called for;: ANSWER: (Give names of surviving children oniy)

ADDRESS OR
IF NOT LIVING NAME CF . IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

NLA

1

2,
3.
4

QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other Information called
for: ANSWER;:

SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
N/A

EalR

Exhibit A

2/98

MVT 92-16
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent;. ANSWER: ~ &

ADDRESS OR
/ NAME QF CHILD DATE OF BIRTH IF NOT LIVING, DATE QF DEATH NAME OF FATHER AND MOTHER
N/A

1
2.
3.
4

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No - IF 80, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

AODRESS

NAME AGE

N/A

1

2,
3.
4
5

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debts,
and whether thay have since been paid.
ANSWER: _No

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters: ANSWER:

ADDRESS OR IF NOT LIVING
NAME RELATIONSHIP AGE DATE OF DEATH
1 _See attached Exhibit "a"
2.
3.
4,
5. _
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any deceased brothers
and sisters of the decedent, together with the other information called for: ANSWER;
IF NOT LIVING
NAME OF BROTHER/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN DATE OF DEATH
1. . See gttached Exhibit "a"
2.
3.
4,

e Cooi

Signat‘ﬁ'évof Affiant Janice Cg Craigen

...-".DO-.“

o OF '
Subscribed and sworn .gs,‘b‘t day of _..Angust A9_2011 .
.: ~
My commission expires: f i &/ﬂd (& m MAW%
Q)ﬁJVOJ'? 92013 4 Notary Public

o
L & lp
., 0To coV
'--.......--GORROBORATION AFFIDAVIT

STATE OF _Mississippi (Tobe Signed by some persen other than the one making the foregoing affidavit.)
COUNTY OF _DeSoto

Donice Williams

, Of fawful

age, being first duly sworn, upon I{}?Eath states: That the information given in the above and foregoing affidavit, made by
Janjce C, Craigen is tpd

, to the personal knowledge of this affiant.

o M

nature of CﬁMboratmg Affiant

Subscribed and sworn tobef Féwms day of __August 19 2011

My commission expires: .. ."-:,. / % /L/W@/j/,wm«
gTIOL Q";;‘jd( 2 "...’Oco 1/
. U ! !

' Notary Public

*oatrnasnares®”

NOTE: If anv of heirs of decedent have died since his death, secure separate proof of heirship as to each.
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EXHIBIT “A”

QUESTION 13. If the decedent Ieft no children, then give the names and addresses (together
with other information called for ). of her surviving father, mother, brothers and sisters:
Answers:

NOTE: (PARENTS DECEASED) See Estates probated in DeSoto County Chancery Court at
Cause No. 06-10-1899 & 06-10-1935.
Address or if not

Name: Relationship Age Living Date of Death

1. Leona Edwards Sister 69 4565 Tammy Lane,Memphis, TN 38116
2. Charles Rayborn Brother 67 1170 Horn Lake Rd., Nesbit, MS 38651
3. Bernice Bullard Sister 64 3900 Dean Rd., Nesbit, MS 38651

4. Robert Rayborn, Sr. Brother 61 3760 Dean Rd., Nesbit, MS 38651

5. Inell Massey Sister 59 849 Malone Rd.,Hernando, MS 38632
6.John Rayborn Brother Deceased 11/4/1967*

7. Thurman Rayborn, Jr. Brother Deceased 10/28/2003*

QUESTION 14. If the deceased left no children nor children of a deceased child, then give
below the names of any deceased brothers and sisters of the decedent, together with any
information called for: -

Name of Brothers:  Date of Birth Date of Death Surviving Children If not living. date of

death:
*John Rayborn
(Unmarried) 5/12/1945 11/4/1967  None N/A
*Thurman Rayborn Jr. 12/26/1939 10/28/2003  Thurman W.Rayborn 11T N/A
(See Cause No. 07-01-0169) Carolyn Raybomn N/A
Casey Rayborn N/A
Bonnie Jean Rayborn Acerson N/A
Sylvia Rayborn N/A
Jackie Raybom Holland N/A
Sabrina Mosley Rayborn N/A
Signed for Identification:

Janice|E. Craigen ()




** X -*¥ DK W BK €72 P5 159‘

* MISS¥SSIPPI VALLEY TITLE
* nsuranca Company
:Q{ x OLD REPUBLIC
x ¥ Natlonal Title Insurance Company
* *
*xox ¥

HEIRSHIP AFFIDAVIT

(Heirship of Lucille C, Ravborn

Deceased)

STATE OF . MS
COUNTY OF _DeSoto

Donjce Williams
being first duly sworn, upon r}}}s%ath deposes and says:

That,hi Was personally well acquainted with the above decedent, durung?%lflfetlme having known h}ryi for..Aﬂ_
years, and that affiant bears the following relationship to the said decedent, towit: . Friend

, of lawful age,

aptist ;
Affiant further states that the said decedent departed this fife at _Beg.utoa__ in _DeSoto County,

State of MiSsissippi ,on or aboyt _January 10 J9—2009 peing..70 ___ years old at
the date of?%%eath

Affiant further states that/hi was well acquainted with the family and near relatives of the said decedent, and with all
those who would under the laws of the State of _Mississippi be?'n]}; heirs, and that the following statements

and the answers to the following named questions are based upon the personat knowledge of affiant and are true and correct:
QUESTION 1 - Did the decedent ieave a will? ANSWER: __NO

QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: ___N/2

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: _No

QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and address
of the administrator. ANSWER; N/A

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No. X

if yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER: __None

If not living, state date of death N/A

QUESTION 7 - if the decedent was married more than once, give the name of the former husband or wife, and state whether
said former spouse is dead or divorced.
ANSWER: _N/A

QUESTION 8 - On the hlank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUFSBAND OR WIFE DATE OF DEATH

None

1
2.
3.
4

QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information called
for: ANSWER.

SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

" None

2.

3.

4.

0 = B -

MVT 52-18

2/98
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:" '~ + :
ADDRESS OR
N NAME OF CHILD DATE OF BIRTH IF NOT LIVING, DATE OF DEATH NAME OF FATHER AND MOTHER
one

Lo

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No . IF 80, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE

ADDRESS
Ncone

1
2,
3.
4
5

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such dabts,
and whether they have since been paid.

ANSWER: _No

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters: ANSWER:

. See at ta,::%e d Exhibit "A" RELATIONSHIP AGE ADDRED?\?EO gllrFDré%rlINmG

2.

3.

4,

5.

QUESTION 14 - If the deceased lsft no children nor children of a deceased child, then give below the names of any deceased brothers

and sisters of the decedant, together with the other information called for: ANSWER:

NAME OF BROTHER/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN El)i?éjglyggﬁ'hl

1. _See attached Exhibit "a"

2.

3.

4 /1

: Ladin—

hatire of Affi#ht Donice Williams

....M!uu..-'.

.._.-" oF . .
Subscribed and sw_pot;ﬁ?' is" CQ% day of August Y9/_2011,
NS "
$ "
F3 4 . N
My commission expires: § ; Y V_WW/’(
Ol 25 19’9{ : / Notary Public
7 'o'..oe ‘*'..o-

STATE OF _Mississippi
COUNTY oF __DeSoto

{To be signed by some person other than the one making the foregoing affidavit,)

Janice E. Craigen

, of lawful
age, being first duly sworn, upon h%eo%th states: That the information given in the above and foregoing affidavit, made by

Donice Williams isArueNto the personal knowledge of this affiaht.

Signaturé\gf Corroborating Affiant 4
Subscribed and sworn tge E WSS , day of August ,19/2011
udie 1 ls
§ : .
My cogmission expires: . { - /W 72
] 9590/8 5“ Notary Public

~

. ﬁ"\-,.. “‘*f
NOTE: If anv of heirs of deced!rﬁﬂé&wﬂ.ied since his death, secure separate proof of heirship as to each.
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EXHIBIT “A”
QUESTION 13. If the decedent left no children, then give the names and addresses (together

with other information called for ), of her surviving father, mother, brothers and sisters:
Answers:

NOTE: (PARENTS DECEASED) See Estates probated in DeSoto County Chancery Court at
Cause No. 06-10-1899 & 06-10-1935.

Address or if not
Name: Relationship Age Living Date of Death
1. Leona Edwards Sister 69 4565 Tammy Lane,Memphis, TN 38116
2. Charles Raybormn Brother 67 1170 Horn Lake Rd., Nesbit, MS 38651
3. Bernice Bullard Sister 64 3900 Dean Rd., Nesbit, MS 38651
4. Robert Rayborn, Sr. Brother 61 3760 Dean Rd., Nesbit, MS 38651
5. Inell Massey Sister 59 849 Malone Rd.,Hernando, MS 38632
6.John Raybomn Brother Deceased 11/4/1967*
7. Thurman Rayborn, Jr. Brother Deceased 10/28/2003*

QUESTION 14. If the deceased left no children nor children of a deceased child, then give
below the names of any deceased brothers and sisters of the decedent, together with any
information called for:

Name of Brothers:  Date of Birth Date of Death Surviving Children If not living, date of

death:
*John Rayborn
(Unmarried) 5/12/1945 11/4/1967  None N/A
*Thurman Rayborn Jr. 12/26/1939  10/28/2003  Thurman W.Rayborn III N/A
(See Cause No. 07-01-0169) Carolyn Raybomn N/A
Casey Raybomn N/A
Bonnie Jean Rayborn Acerson N/A
Sylvia Raybom N/A
Jackie Rayborn Holland N/A
Sabrina Mosley Rayborn N/A
Signed for Identification:

M bt~
ice Williams
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ALvG CERTIFICATE OF DEATH STATEPnE 129 ZHUq 00 l Z‘llﬁ ——
DJAN 29 ome . STATE OF MISSISSIPP! pUMEER
LNAME Tt Ml Laat ) 258X 2a.HOUR OF DEATH 24 DATE OF DEATH {Mowth. Day. Yeur)
RAYRORN 2:20p *1 JANUARY 10!2009
€. 0ACH {Spwcify Whits. Black, Jo. AGE AT LASY & DATY. OF BERTH (Mossh, Day. Your) 1. STATE OF mer
American ladisa. pic ) MRTHDAY N NOS 3. 0AYS S.HOURS | 3. MONS
Black . 70 Yo i Miessigssippi
R.PLACH OF DEATH IEDEATH OCCURRED TH A ROKMITAL IERAATH OCCURRED SOMEWRTRR OTHAR THAN A MORFTEML. ' .
e iman Gmoupan Opox | SEEENE T Gttt i
85 PACILITY NAME (2 non « Aucilivy, give spees eckorns, saucte nomber, of Mher tochion) 8. CFTV, YOWN O, LOCATION OF DEATH . COUNTY OF DRATH
{IF aapliad, Al give TO sy
BAPTIST HOSPITAL-DESOTO 178 SOUTHAVEN : DESOTO
m'(spuumyivm _.aun " "-h'?&'f'w'énm ’ n-ﬂum) Grein e | 0 ﬁmn&?“
e camplewd) 10-12) 3 LU ied (hurlh) NOQ
14. WAS DECTDENT OF RISPANIC ORICINT 13. SOCIAL SECURITY NUMBER, 166, USUAL OCCUPATION (Kird of werk dowe mmnonumm
yes, spacify Coban, Mewic s, Proom Rican. e § mont of wweking liks}
No O Y (Spoddy) i D1
174 RESIDENCE - STATE 1Th. COUNTY T INKIDB LITY UIMITS 12, STREET AND NUMNBR R AURAL LOCATION
; {Bpecity Yis or e
| Mississinnd Desato Nashit Yoa 3770 Dean Road
Bi. FATHER -~ NAME Fmt Middle Last 15 MOTHER — NAME Vi Midls Malden
Thurman Rayborn, Srl. Lucille Elion
. INFORMANT — RAME (Type & print) k. AELATIONSHIF TO DECEDBNT . mmmmmmu*.chum.s_.mmr
Tnell Massey Sigter 49 M= ] g
212 QISPOSITION OF BODY (Syouify Burisl. | 21b. CEMETERV/CREMATORY — NAME Tie, LOCATION (Cony it Suse) R 31 ,
Cremalian. Removal. o} . , 4
Burigl Greenvi i A/ (tin
29 PUNREAL HOME _ NAMB 23a RINERAL HOME LICENER 224, MAILING ADORESS (Sevet sad ueshar, Cily wr i, s-..mc-n) 38116
NUMBER
M., J, Edwards Whitehaver 802 5494

136. PERYON WHO PRONGUNCED DEATH — NAME AND TTTLR {Typs or powi)

T

. MONOUNCED DEAD {Mowth, Duy, Yese)

oN AT n
. JEFFERY POUNDERS , CMF .'rumnnx_J,_gIznng 2:20p
34a, CERTIPIRR = NAME (Tvpn o guial} 30, WATLING ADDRISS (Sirwst aed ancsbosz, City or \ows. Sy, ZIP ]

JEFFERY POUNDERS,CMETY 4942 PQUNDERS
2534, T 0 ot o] vy Loowiodpr. dedth scrirred dow Lo e cowts) end manser The O e hasis o tx dmination
This e shaicsd, . SR Mbaear &) Pt
nection 4 m .
e cowpiciod MANATURE » MD | wtionw SIGNATURE b-
By Phypcisn [ 15b DATE SIGNED (Wead, Day, Yoo | 25, STATE B NUMSNE bucomplons [T
WNOTa ¥y comasr
wckicat o madicnt TO
wammingy 254 NAME OF AT'TENDING MHYSICIAN 1P DTHER THAN CEXTYRNR -m ;mmmmm.
(Type or Prias)
i JANUARY 19,2009
CAUSEDF 36 PART I - Gittcr toe ahain. Al azanis - disaser. injuring, or compiicadons - mas Wi dincy sased e feask. mmfm-u—inqpuhummm.um Totaren] ptwoes.
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